FILED .
Apr 02,2001 8:00 am &
ecretary of State

04-02-2001 20300 040 ****g] 25

2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # N99000000207

1. Entity Name ;

ALBIR ISLAMIC ASSOCIATION, INC.

e,

Principal Place of Business

2821 VINELAND ROAD
KISSIMMEE FL 34746

Mailing Address

2321 VINELAND ROAD
KISSIMMEE FL 34746

A O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Ant. #, etc.

349 Polymesiomy

City & State City & State 4. FEI Number Applied Far
Kissivvamer g — 59-3598351 Not Applicable
Zi Count 2i Count ) "
é ouniry P uriry 5. Certificate of Status Desired ~ [J $8.75 Additionai
q .1 L‘ Fee Required

7. Name and Address of New Registered Agent

Namg

Street Address (P.O. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent

e e e b e e . -

SPIEGEL & UTRERA, PA

343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this statement for thg

changing its registered office or registered agent, or both, in the state of Florida.

pwé

al2al ol

SIGNATURE 5
Slgnatura, typed or o 1erad agent and title it applicable. {NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS Z 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /I
THLE PD et e YD . {1 Change deition g
v NKEITI, KAMAL e ApEL- R. RL ]
streer anoeess | 3492 POLYNESIAN ISLE STREET ADDRESS | 3 4} F , P D\}SV\ .51 A \sve 5
CITY-ST-2IP KISSIMMEE FL 34746 L CITY-ST-ZIP WALS v el L IUT Ll_\! E
e ViD e me VTD R O Crang:  [setfTion <
N MOWAFAQ, TBAKHI e FJoamal K. AL Mowsw
stheeT aooness | 3492 POLYNESIAN ISLE smeraooess | 3 UGl P0\WNRs o Lave
oiv-s1-2P | KISSIMMEE FL 34746 - CITY-$T-2P Eissywawet R 39414
TILE SD e TILE =0 ClChange  [Nbdefition
e SHANAWANY, MARWAN we | SRID BL Bouwdkwaan
secT apoRess | 3492 POLYNESIAN ISLE . STREET ADDRESS | 3¢ {0} 1 fu\‘s\f\&&\’ﬁ"" Vs le_
orv-s1-zP | KISSIMMEE FL 34746 ~ . UY-ST2P T WASS Wt R BYIN e |
TITLE [ Delete I TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27F CITY-51-21P
TITLE [ Dekete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

changed, or on an attachment with an add

SIGNATURE:

spowered.

z[2a] o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee emeWﬁrellli t?hex?ime this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

With all cther like e

SIGNATURE AND TYPER.OR-PIIR

Date Daytirna Phona #

yoJ-7€7-vlre




